ISBN: 0-683-30571-9. This Handbook contains 994 pages and 29 chapters, with 62 contibuters. Its recommended price is relatively good for a book of this size and scope. It is comprehensive in the topics covered, and the chapters on cardiopulmonary resuscitation, respiratory management, sepsis and trauma are particularly complete.
The chapters differ in style and emphasis, probably because of the number of contributers involved. One chapter has seven authors named. The layout of chapters is difficult to follow with headings and subheadings confusing. It is too bulky to be used as a bedside handbook.
There are few practical algorithms. Lists of "causes" tend to be theoretical rather than practical. For example, the table on causes of airway obstruction is not helpful from anatomical or clinical perspectives, being divided into trauma, oedema, tumour, cervical spine injury and anatomical abnormality.
The handbook has mistakes and advice which are difficult to reconcile. The chapter on CPR advises the precordial thump to be used to "convert asystole to a life-sustaining rhythm". This is not part of recognized APLS algorithms. The alveolar gas equation uses P a O 2 rather than P a CO 2 . The technique for intraosseous needle insertion recommends using standard, spinal or bone marrow needles, when specifically designed needles are most commonly available and used and readily available.
In summary, this handbook is in effect a textbook which attempts to be all encompassing, but misses the mark. As a handbook it should be a quick reference of practical suggestions, which it is not. Septic shock is an important aspect of intensive care and a frequent reason for ICU admission.
Consequently a sound understanding of the pathophysiology and management of septic shock are essential requirements for effective intensive care practice.
This book is an outstanding compilation of background information on all important aspects of sepsis and its systemic sequelae.
The book claims to bring together expertise from different countries, but the authors are overwhelmingly French, with a smattering of other Europeans and only one from the U.S.A. This is no criticism: the information is very clearly presented, well edited and widely referenced. There is some inevitable repetition of information, as will occur with a multi-authored text, but this is generally helpful, enabling individual chapters to be read in isolation rather than being unnecessary duplication.
The predominant value of this book is contained in the earlier sections which deal with pathophysiology, while the subsequent treatment section conveys little which could not be obtained from one of the many textbooks on critical care.
This text presents much more depth on the various effects of severe sepsis than one could expect to find in a comprehensive ICU textbook, in a clear and easily read style. Anyone planning to update a library would be well advised to consider this excellent review. It would be a valuable addition to any intensive care library.
C. CORKE Geelong Hospital, Geelong, Victoria This is an excellent book, highly recommended for both individual and institutional libraries. It covers the three closely related areas of cardiac, thoracic and vascular anaesthesia and contains a vast amount of information relevant to the anaesthetic management of patients suffering from diseases of the circulatory and respiratory systems. Close attention from the editors has minimized repetition.
There are seven sections, the first of which focuses on preoperative assessment, along with the relevant cardiovascular and pulmonary anatomy and physiology. These areas are covered precisely and 340 BOOK REVIEWS Anaesthesia and Intensive Care, Vol. 28, No. 3, June 2000 
